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Ring pessaries are effective in relieving symptoms of pelvic organ prolapse in about 60% of patients. Common complications include ulceration, bleeding, discharge, discomfort, dislodgement, urinary retention or incontinence. Rarer complications include fistula formation or incarceration as in the index patient. Our case has highlighted the importance of choosing a ring pessary of correct size which is usually determined by measuring the distance between symphysis pubis and posterior fornix of the vagina on per vagina examination. In clinical setting, choosing an appropriate pessary with optimal size is a ''trial and error'' process i.e. patients may have undergone a few pessaries which are either too small resulting in repeated dislodgement during straining, or too big causing discomfort, ulceration and bleeding. In order to reduce the number of failed trials and potential complications, we propose using translabial scan to guide us in choosing the correct size of ring pessary.
EP22.04
Procidentia throughout pregnancy and postpartum period
Q. Lee

Obstetrics and Gynecology, Campbelltown Hospital, Campbelltown, NSW, Australia
A healthy 31 year old multiparous female presented with acute urinary retention at 12 gestational weeks. Ultrasound showed a markedly retroverted uterus, suggestive of uterine incarceration secondary to a retroverted pregnant uterus. She was managed with an indwelling catheter and prophylatic antibiotics for 3 weeks. She reported feeling a vaginal lump consistent with procidentia with cervix lying 3cm from the introitus. There was skin changes over the cervix consistent with chronic procidentia. Her procidentia was easily reducible but trial of pessaries were unsuccessful throughout her pregnancy. She was referred to our tertiary referral centre for further management and transfer of care for delivery. Her procidentia had worsen to 15-20cm beyond the introitus at 33 gestational weeks, with induration and ulceration of her cervix. She was seen by the physiotherapist and educated on pelvic floor exercises. She induced at 39+1 gestational weeks. A 110mm ring pessary was inserted and artificial rupture of membranes were performed. She progressed to full dilatation within 5 hours, which the pessary was then removed. She had delivered a live female infant within 10 mins of active pushing. Her procidentia was still persistent post-delivery and associated with urinary retention, requiring indwelling catheter on discharge. She was reviewed as an outpatient for trial of voids and pessary insertion but these were unsuccessful. She is currently being managed with intermittent self-catheterisation and awaiting for a follow up appointment to discuss surgical management of her Grade 3 procidentia. 
Methods:
The 114 cases of women with static pelvic MR examination data were retrospectively analysed. All patients were excluded from the pelvic masses, pelvic surgery histories, chemotherapy and radiotherapy histories, and were divided into six groups by age: The reference lines were set on the Mid-sagittal T2-weighted MR images respectively: H line (the line from the inferior border of the symphysis pubis to the posterior anorectal junction), mid-pubic line (MPL), perineal line (the line connecting the internal surface of the symphysis pubis to the caudal end of the internal anal sphincter, PL) and PM line (the line connecting of the inferior margin of pubic symphysis and the M point [the midpoint of the line from the cross-point of H line and PL], PML). The angles between the horizontal line and H line, MPL, PL, PML were measured respectively. The differences in reference line measurements between the six age groups were compared, and the consistency of the measurements between the two observers was assessed. Results: The average angle between MPL and the horizontal line is 30.50±6.25 degrees, and there is no significant difference between the age groups (P>0.05). PML was the closest line to the horizontal line, the average angle was 8.42±6.04 degrees (P>0.05), and the consistency of the two observers were good (P<0.01).
Conclusions:
The angle between the MPL and the horizontal line obtained in this study was not 45 degree reported in previous studies. PML was closest to the horizontal line in MRI, but the feasibility of translabial ultrasound needs to be further verified. Furthermore, we highly recommend using the perineal line as a reference line for diagnosis POP, because it is easy to obtain under the translabial ultrasound in the resting state of human body and closely associated with the clinic.
EP22.07
A study on the follow-up value of transperineal three-dimensional ultrasonography to vaginal anterior wall prolapse after implantation of mesh Objectives: In this study, we used three-dimensional ultrasonography to conduct a mid-term follow-up on the implanted mesh and to observe the position, shape and size of the implanted mesh in vivo, hoping to provide an objective basis for studying the mechanism of prolapse recurrence after mesh implantation and clarifying the causes of recurrence. Methods: 36 cases of patient who were treated with anterior pelvic suspension mesh implantation in our hospital were selected as object of study. The examinee received a trans-perineal 3-D ultrasound examination 6-10 months after the implantation. The volume data was obtained when Each examinee was in a rest condition and on maximum Valsalva, the best data was used for offline analysis. Results: 13 out of 36 cases were found to have folding or shrinking (36.1%), the mesh presented a bi-linear, thickened strip-like strong echo or angular strong echo on the sagittal view and transverse view; on the coronal view, the mesh echo was uneven, locally enhanced. The rest 23 cases (63.9%) didn't have shrinking or folding, the mesh presented a fine strip-like strong echo on sagittal and transverse view, and a evenly distributed grid-like structure on the coronal view, hardly displaying the four-arm structure. Conclusions: Ultrasonography can measure the length and thickness of the mesh and its relationship with the bladder neck, pubic symphysis and other anatomical parts, and it can be combined with the vaginal examination to follow-up the changes in the implanted mesh in vivo. Therefore, the ultrasonography will have a wide prospect of application in the follow-up evaluation after the mesh repair.
